CERTIFICATE OF ELECTRONIC TRANSMISSION 

I hereby certify that this correspondence is being filed electronically with the U.S. Patent and Trademark Office on the below date: 



Attorney Docket No. 12706-44 
Client No. P200400341 USA 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

Crete Kornerup et al. 

Serial No. 10/594,048 

Filing Date: September 25, 2006 

For: Infusion Set 



RESPONSE TO NOTICE TO FILE MISSING PARTS OF NONPROVISIONAL 
APPLICATION FILED UNDER 37 CFR 1.53(b) FILING DATE GRANTED 
AND NOTICE OF INCOMPLETE REPLY (NONPROVISIONAL) 
FILING DATE GRANTED 

Mail Stop Missing Parts 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1 450 

Dear Sir: 

In accordance with the Notice to File Missing Parts of Nonprovisional Application 
Filed under 37 CFR 1.53(b) Filing Date Granted and the Notice of Incomplete Reply 
(Nonprovisional) Filing Date Granted Office Action, both mailed November 21 , 201 1 , 
enclosed herewith are the following documents for the above-referenced patent 
application: 

^ Resubmitted fully executed Declaration for Patent Application originally 
submitted August 20, 2007 

^ Clean Version of Substitute Specification, including Abstract on separate page 

lEI Statement According to 37 C.F.R. § 1 .125(b) 

^ 27 sheets of drawings in compliance with 37 CFR 1 .84 and 1.121 (d) 



Confirmation No.: 8963 
Examiner: Nicholas D. Lucchesi 
Art Unit: 3763 



Applicant is: □ small entity (per 37 CFR 1 .27) ^ other than small entity 



Application Serial No. 10/594,048 



Attorney Docket No. 12706-44 



Fees Associated with Payment : 



1 — 1 

u 


Filing Fee: 


$ 


1 — 1 

u 


Surcharge: 


$ 


□ 


Addtl. Claim Fees: 


$ for additional claims 


□ 


Search Fee: 


$ 


□ 


Examination Fee: : 


$ 


□ 


App. Size Fee: 


$ (for each additional 50 sheets that exceeds 100 



sheets, including specification and drawings) 
Payment Method : 



□ Payment by credit card in the amount of $ to cover the fees listed 

above. Form PTO-2038 is enclosed for this purpose. 

□ The Commissioner is hereby authorized to charge $ to cover the fees 

listed above to Deposit Account No. 23-1925. 

^ The Commissioner is hereby authorized to charge any deficiencies in fees or 
credit overpayment to Deposit Account No. 23-1925. 



Respectfully submitted, 



Dated: Januarv 23. 2012 /Heidi A. Dare/ 



Heidi A. Dare 
Registration No. 50,775 
Attorney for Applicants 



BRINKS HOFER GILSON & LIONE 
P.O. BOX 10395 
CHICAGO, IL 60610 
(312)321-4200 



2 



